ABS REGISTRATION FORM

Your symposium registration fee entitles you to attend all events from Thursday, June 18,
2008, through Saturday, June 21, 2008. There will be an additional $135 fee for
Spouse/Guest of meeting registrants (Not applicable to licensed healthcare professionals).
Please note that there is an additional fee for attending the Wednesday Special Pre-
Symposium Events. Refunds will be subject to a $75 processing fee. No refunds will be
made unless written notification has been received by May 1, 2008.

American Back Society Meeting Fees:
(all amounts listed are payable in U.S. funds)

[_] Member/Fellow -- $395 ] ]

D Student/Resident -- $135 Non-Member Non-Member
__ (M.D.D.0.,D.C.) -- $575 (RN.,PT., Allied Health) -- $465
Spouse/Guest - §135 (3 or more from same (3 or more from same

(Not applicable to licensed 0 G _
healthcare professionals) institution) -- $450

Impairment Rating Course - AMA Guides: Fifth and Sixth Editions
12 hours OMIF credit for Califormia physicians and 13 hours CMIF crealit category 7.
(Saturday & Sunday, June 21-22, 2008)

[] ABS Members - $135 [] Registrants-- $195 [C] Non-Registrants-- $295

institution) -- $400

Al attenakes will need to bring a copy of the AMA Guides 5th Faltion
(Bringing 6th Falition /s Optional)

TOTAL AMOUNT:
Name: : _ _ Title:
Please Print: First Name Middle-Initial Last Name
Specialty:
Address:
City State Country Zip/Postal Code
Home Phone: ‘Work Phone:
Fax: Cell Phone:
E-Mail:
Spouse/Guest: Title/Specialty:
Please Print: First Name M.1. Last Name
Amount enclosed: Payable in U.S. funds to ABS

1 Check 4 Visa U MC O AMEX U4 Other

Card #: Exp. Date:

Name on Card: Signature:

Mail, fax or email your registration to:
American Back Society; 2648 International Blvd., Suite 502, Oakland, CA 94601
Phone: 510.536.9929  Fax: 510.536.1812 E-Mail: info@americanbacksoc.org

American Back Society 25th Anniversary Meeting 2008, Riviera Hotel, Las Vegas



